Purpose of guideline for postanaesthesia care:
To improve postanaesthesia care outcomes for patients who have just had anaesthesia or obstetric care or sedation or analgesia care. This is accomplished by evaluating available evidence and providing recommendations for patient assessment, monitoring and management with the goal of optimizing patient safety. It is expected that each recommendation will be individualized according to the needs of each patient.
Definition of postanaesthesia care:
Activities undertaken to safely manage the patient following completion of a surgical procedure and the concomitant primary anaesthetic care, including identification and immediate treatment of early complications of both anaesthesia and surgery before they develop into deleterious consequences.
Definition of postanaesthesia care unit:
A unit located as close to operating theatres as possible in order to avoid unnecessary time loss for transfer of unstable patients, staffed and equipped for serving for treatment and care of patients during their immediate postanaesthesia or post surgery period, regardless of the type of interventions, before they are scheduled to be admitted to general wards, other units of the hospital or discharged home. Postanaesthesia care units (PACUs) have to be standards in most hospitals of European countries [1, 2] . 4 . Functions of PACU [1] [2] [3] [4] -immediate postoperative treatment in the PACU, -preoperative optimization of severely ill patients' conditions in special situations, -titration and optimization of acute pain therapy, -buffer before intensive care unit (ICU), high dependency unit (HDU) or ward admission, -evaluation and determination of further treatment on ICU, HDU or ward, -improve or optimize patient's condition for further treatment at ICU, HDU or ward. [5] , equipped with: -oxygen cylinders, masks, and tubing, -infusion poles, -equipment(s) to secure and support airway and assist ventilation; -provision of clamps for drainage tubes, -protective 'sides', -a means to produce head-down tilt.
-Handover: on arrival to the receiving unit [6] -full and formal handover should take place from professional to professional, -with a completed anaesthetic record together with important details of surgery, -with specific verbal and written instructions for postoperative care, -drugs and fluid regimens must be written on appropriate charts, -the anaesthetist should ensure that recovery staff is taking over the responsibility before leaving the patient. -Observation and record keeping: each patient must be kept under continuous clinical observation during transport. Physiological parameters should be measured and recorded at regular intervals. 8. Transfer from PACU to the ward: -A formal 'checklist' is highly recommended for the staff to satisfy themselves that the patient is fit to be discharged from recovery area [7] . In questionable situations, the responsibility of decision should concern the anaesthesiologist. 9.2. Equipments and facilities [5, 8, 9] [5, 7, 11, 13] .
-The requirement of a minimum mandatory stay in recovery area is a frequent dilemma. The literature is insufficient to evaluate the benefits of requiring a minimum mandatory stay in the recovery area. It is recommended that a mandatory minimum stay should not be required, but the length of stay should be determined strictly on a case-by-case basis [11] . 13.2 Patients to be discharged to the wards should fulfil well defined discharge criteria [11] , including: -fully conscious, able to maintain a clear airway and exhibit effective protective reflexes; -respiration and oxygenation are returned to preoperative base level; -stable cardiovascular function on acceptable level with no unexplained irregularity or uncontrolled bleeding; -pain and emesis should be properly controlled and analgesic or antiemetic regime prescribed; -use of well defined scoring systems have proven value on patient safety and quality control in this respect [5, 7, 10, 12, 13] ; -if discharge criteria are not achieved, the patient should remain in the PACU area and the anaesthetist informed, who anyway must be available at all times when a patient who has not reached the criteria for discharge is present in the recovery room. If there is any doubt as to whether a patient fulfils the criteria, or if there has been a problem during the recovery period, the anaesthetist with special duties in the recovery room must assess the patient. Patients who do not fulfil the discharge criteria may be transferred to an HDU or ICU but not to normal wards [5] . 13.3 Patients to be discharged home -Patients who are discharged home directly from the PACU area require special arrangements to ensure street safety and an adequate level of after-care [12, [14] [15] [16] . -Routine use of special scoring systems [Aldrete, PADSS (postanesthesia discharge scoring system), etc.] are proven helpful and therefore recommended. -Pain and emesis should be properly controlled and analgesic or antiemetic regime prescribed [10] . -Further supply of analgesics and antiemetics as well as handling of other unexpected events should be advised with particular attention. -A signed note outlining any advice given should be placed in the medical record.
-If discharge criteria are not achieved, the patient should remain in the recovery room and the anaesthetist informed. -If there is any doubt as to whether a patient fulfils the criteria, or if there has been a problem during the recovery period, the patient should remain in the PACU area and the anaesthetist must be informed and he has to assess the patient. 14. Quality control 14.1 Audit and critical incident systems should be in place in all recovery rooms [5, 7] . An effective emergency call system should be in place in all recovery rooms. 14.2 Monitoring the quality of immediate postoperative care and audit for compliance with local and national standards [17] include, for example: -recovery room staffing, -monitoring in recovery room, -oxygen therapy, -record keeping, -discharge protocols, -postoperative visiting by the anaesthetist, -critical incidents (there should be a local system for the documentation of critical incidents as well as for the response to them), -airway problems, -hypertension and hypotension, -postoperative nausea and vomiting, -unplanned admissions to HDU and ICU, -acute pain management (starts in the PACU and the quality of pain relief on arrival and on discharge to the ward should be recorded and audited), -education and training of PACU staff. 14.3. Conduct audit for compliance with local protocols: -quality of recovery [14, 17, 18] , -violation of discharge protocol, -documentation of critical incidents.
